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DEPARTME-NT [4) 3 COMMERCE MISSOURI! STATE BOARD OF HEALTH ‘
Buwasu or 728 Caracs STANDARD CERTIFICATE OF DEATH O 1.3 & T
Registration Distriet Noi@,_i— Primary Registration District _1\10__10_&";_ %

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED:
(a) County.
(8 City or town. St.. Iouls @ sae_Migsourd ¢ cout
{If outalde city or townlimits, write "RURAL" and atres of township)
{¢} Name of hospital or institution: (&) City or town St . Touils _2/
Pe op le 3 HOSDltal / (If outside city or town limits, write “RURAL"}
(If not in hospital ar institution, write strest number or location) / d?
: nstitutio : street No.___006Q _Lucas Avenue

(d) Length of stay: In hospital or institution (Specily whether ‘ © (If roral, give location)
In this community,

yoars, menths or days) {e) Xf foreign born, howlong in U. 8. A.? .years,

MEDICALTCERTIFICATION
PRINT -
% L NAME Addie Kimmonsg
20. DATE OF DEATH: Mont! day. -
3. (5) If veteran, 8. () Social Security > _@ 3 m%
Year.._ b SR 6\ e ML
nAMA War. No,
21, I bgrehy cortify that I attended the deceased from.. ot
5, Calor or 6. (a) Single, wldowed at-l f_-m‘— 19%{ M e 197
r I‘ e

4. Sexn_E.em&Le___ a Negro divorcod..__a that I laxt naw b2, alive on_ 3 =2 Al o / 1

6. () Name of husband or wife_._.. . 6. {¢} Age of husband or wife i || and that death occurred on the date and hour stated ahove.

Leyi Kimmons - alive____ _5__?_____ _years Immei:nta cause of gnzm.mm.ﬁ__mﬁ_
. ate of d d ug ust lo 2 1886‘ . et g[ ; Esé
7. Birth date of %Mom.h) (Day) (Yoar) M M e oo e~ ottt '

8. AGE: Years Monthe Dayn I less than one day Due to.. . 7 2 — d
fl bt - E—: 5 :
53 6 22 Br. ___min, D;’V S i 7 aras gy
e to
s;'-nmnmnée".;;...m%_eﬁiw " Miss, -/ - R RN
Ciey, town, or county] State or foreign cobntry j P — (/ ,: =
. - — a ¢
* - . h ditjon:
10. Usual oceapation Housewife % ey e
11. Industry or busipesa. PHYSICIAN
: . ] Major nndinga : - M A, i — —_
E 12, N-me.__Eliaﬁ,.Hade II Ot o ona ;2 h Underline
2 | 18, Birthplace ( ( Miss, ; — iien deach
Cl i} foreign
E { 14. Malden name t’ I Fawgbne 3 tate ot Soentry Of sutopsy [z Nl . . ::CI::H;&II;S:}I:
. 'y
15. Birthp! IImknown 7 = =
g place TCity, o, = TG h‘i‘n'hmm) 22, If death wan'due to exterm.ljcnmn. fill in the following:
{a} Accldent, sulcids, or homicide (specify)

16. {a) Informant’s cwn sigoature
) Addrems

_ 2660 Tac
it
1. (o) M_m13L~ (3) Dato thereof 5/ ; '40 (e) Where did Injury (e Teprry— v

urial, cremation, er remaval) (Month) (Day) [Yn.r) (d} Did injury oceur {n or about hom(a t‘m farm, in Industris] place, in pu(ls:ltl-euglm‘l
(e) Place: burial or cremation_Wa8hington Park Cem, %w)f
18. (a) Signatare of funeral director_ LS8 € 11 Und e GO, A “x, (Bpecity b asf )1

(3} Addr

trer)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

{b) Date of occurrence.

{51 X951

Reav. 5-17-39
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ + Registered Apprentice No

working under my personal supervision, W
Slgnm'l /(:) Nj

' Licensed Embalmer No 4 / / £)

' . P. O. Address

¥

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revoeation of license. i
If this body is not embalmed, above space should be left bl‘“‘k ’ ' K R .
. e




